Introdução: De acordo com a Organização para a Cooperação e Desenvolvimento Económico, Portugal e Polónia ficam abaixo da média em várias medidas de bem-estar, como renda e riqueza, e estado de saúde. Investigar como as pessoas percecionam as ameaças à saúde nesses dois países, é uma questão importante para atender a necessidades prioritárias sentidas. Para atender a essa necessidade, o objetivo deste trabalho é comparar as perceções das ameaças à saúde e ao bem-estar entre as pessoas idosas polacas e portuguesas e explorar as diferenças entre os países, no que respeita aos padrões da auto-perceção do estado de saúde. 
INTRODUCTION
With the demographic changes a considerable increase in the older population worldwide is taking place. This transition occurs differently in developed and developing countries. 1 In the first, this increase was mainly due to improvement in quality of life and strengthening 2 of health services, while in the second was mainly due to the technological innovations which have enabled the prevention and cure of previously fatal diseases. 3, 4 In Europe, there has been a growing increase in the older population and consequently an increasing number of people needing some kind of help and care, including medical and hospital care. 1, 5 With the growing number of older people we must give more attention to this specific population and find solutions that contribute to the wellbeing of the societies they live in. This is especially important in the regions which had endured regimes over a long period, as Poland and Portugal. One is from Central Europe and the other from Southern Europe, and both countries are members of the European Union. Poland is one of the most successful examples of transition from a communist regime to democracy throughout Central and Eastern Europe, that despite the immense difficulties -in a war-torn country -has managed to reduce illiteracy substantially in the early fifties of the last century. As a result of political changes, among other things every Polish citizen has equal access to health care services, which are financed from public funds. 6 Portugal, from the Democracy deployment in April 25, 1974 to the present day, has changed in many areas of society. Regarding the field of education, the illiteracy has declined much considerably, but the older population still suffers from the consequences of a dictatorship where not all children and young people had access to education, and only the elite had access to higher education. Only after 1974 was free and compulsory education instituted. As a result, in 2015 about 25% of the population older than 65 had no education and only about half had primary education. 7 One of the main changes brought about by the arrival of democracy was that health support is guaranteed for all. In 1979 the National Health Service was established as a universal, tax financed system. 8 According to information obtained by OECD, people aged 65 and over in 2015 represented 20.5% of the Portuguese population 7 while in Poland represented 15.6%. 9 Life expectancy at birth in Portugal is almost 81 years, four years higher than in Poland. In terms of Education, in Portugal, 43% of adults aged 25-64 have completed at least upper secondary education, much lower than in Poland with an average of 91%. Portugal performs well (above OECD average) in measures of well-being in housing, personal security and environmental quality, while Poland performs well in personal security and in education and skills, but both countries rank below average in several well-being measures such as income and wealth, and health status. Generally, both Polish and Portuguese are less satisfied with their lives than the OECD average. In both countries about 15% of people believe that they do not have anyone they could rely on. Functional independence and well-being are crucial for autonomous living of older people, and deficits contribute to an increase of hospital admissions and to the need for more healthcare. [10] [11] [12] Although functional dependence is one of the greatest threats to health, it turns out that much unexplained heterogeneity exists between individuals. Also, trajectories of functional decline are difficult to predict from possible predictors such as the level of threats to health or multimorbidity. 13 Self-assessment, or self-perception, of health and dependence by older people has been shown to have a predictive power in various events such as hospitalization, mortality and functional decline. [14] [15] [16] [17] The different environments of living and access to health and social care, as well as to leisure and socialization activities are relevant in terms of the older people's well-being and quality of life. 15 With aging, many threats to health occur, particularly at the level of the sensory functions of hearing and vision, 18, 19 that may contribute to functional decline, 20, 21 socialization decline and as a consequence loneliness [22] [23] [24] and falls, the latter one of the major threats to health due to loss of functional capacity. 20, 25 In Europe scientific evidence has showed that one third of the people over 65 years old living at home suffer falls every year [26] [27] [28] , with Portugal suffering the same problem. 29 The loneliness and decline in socialization constitute also health threats, contributing to the decline in well-being. Scientific evidence has shown that sleep problems 30 and loss of memory are some of the consequences of social isolation. 31, 32 All these aspects have been documented in the literature as precursors of mental health decline especially among older people. 24, 33 Moreover, body pain has been reported as one of the greatest threats to health and is related to some mental disorders, especially those related from the change in emotional functions (e.g. joy and sorrow). 34 EASYCare is an assessment instrument that helps health workers and informal caregivers assessing the health and care needs of older people. Originally developed as a World Health Organisation (WHO) project, EASYCare is used today in more than 40 countries involving all World Health Organization's regions. The EASYCare standard assessment of 2010 covers 49 threats to health, independence and well-being across seven domains: communication; self-care; mobility, safe, and relationships; accommodation and finance; health status; mental health and well-being.
In Portugal and Poland, EASYCare has a network of members with common interests and concerns about how older people understand their needs and live their lives. Furthermore, Poland and Portugal, as part of the international EASYCare network, contribute as examples of European cultures, with their differences and their similarities, suitable to study the perceptions of the elders in Europe.
Portugal and Poland have been using the EASYCare standard assessment for assessing the needs, priorities and threats to health of older persons for several years and recently, this instrument was validated for both countries. 35, 36 However there have been no studies evaluating and comparing both countries in terms of threats to health and well-being. Despite functional dependence being a crucial factor for aging well, fairly little is known about health threats in advanced age, particularly low purchasing power, low educational attainment, visual impairment, bodily pain, memory loss, feeling bored or lonely and reporting shortness of breath during normal activities. The opportunity to undertake this comparison is presented because both countries have been using the same approach in similar settings namely using data from individuals attending Primary Health Care (PHC) centres. Knowing the health threats of older persons at present will contribute to the definition of appropriate strategies by health services and to the mobilization of social responses and persons (family and communities) towards a sustainable health with less cost for individuals in particular and in countries in general. 37, 38 The authors of this study, wanted to compare and analyze the health threats of people born within the authoritarian regime in Poland and Portugal, taking into account these adverse backgrounds. Also, the authors wanted to show the potential of a simple instrument (EASYCare) in the context of primary health care, in recognizing health threats, in a generation with specific challenges posed by the ageing irrespective of the country where it is applied.
Because there are no known studies comparing and reporting health perceptions in European countries based in EASYCare and thus providing more insight into ageing in Europe, the aim of this study was to compare the perceptions of the threats to the health and well-being among Polish and Portuguese older persons, as well as exploring the relationships of health threats with the selfperception of health.
MATERIAL AND METHODS

Instrument
The EASYCare (Elderly Assessment System for Care) detailed elsewhere, 15, 39, 40 is an assessment tool for older people, which seeks to assess the threats to the health, independence and well-being of the older person. After some modifications in the EASY-Care Standard, the last version designated in this study as the EASYCare-2010, has been used in many countries worldwide, 14, 15, 17, 41, 42 and was validated in Portugal and Poland. [35] [36] It covers 49 items, including a summary global measure of self-rated health using a 5-point scale with response options 'excellent', 'very good', 'good', 'fair' and 'poor'. The first three response options were collated into the category 'self-rated healthy' and the other two options into the category 'self-rated unhealthy'. The 'healthy' (excellent, very good or good) and 'unhealthy' (fair or poor) groups were compared. The present research considered the fourteen EASYCare items that reflect threats to health and self perception of health.
Data collection
The data of this study came from two data collection sites, Central Europe (Poland) and Southern Europe (Portugal). Data collection was performed by master students and PhD students of the scientific area of Gerontology under the coordination of the Aveiro University (Portugal) and the University of Medical Sciences, Department of Preventive Medicine (Poland). All interviewers received training in the standardized use of the questionnaire. The interviewers explained the study to potential participants and invited them to participate.
Participants
Participants were selected from primary health care (PHC) services in both countries. Globally the inclusion criteria were: adults aged 65 and over and without dementia, psychosis or mental retardation as reported by their physician. A total of 480 older adults, including 233 Polish (51 males) and 247 Portuguese (114 males) participated in this study. The convenience sampling method was employed in both countries where a consent form was obtained from each participant prior to the participation in the study. In Portugal the study was approved by the Ethics Committee of the Central Regional Health Administration (ARS) (Coimbra, Portugal) with the local code 006386 on 12 th March, 2013. In Poland the study was approved by the Ethics Committee of the Poznan University of Medical Sciences with the local code 526/13 on 13 th June, 2013. The data was collected between May of 2013 and July of 2014.
Statistical analysis
Differences between means were tested using the independent t test, and differences in frequencies were tested using Pearson Chi-square test, after ensuring the necessary assumptions were checked. Logistic regression analysis was used to identify the association between various variables and 'self-rated unhealthy'. Odds ratios (OR) and 95% confidence intervals (95% CI) adjusted for age, sex, marital status and finances were calculated for each variable. OR greater than one was associated with increased odds of self-rating as "unhealthy".
All analyses were performed using the statistical software package PASW (SPSS) for Windows, version 24.0. For all tests, a 2-tailed significance level of 0.05 was used.
RESULTS
The majority of the participants rated their health as fair or poor (69.2% of the 247 Portuguese participants, 66.5% of the 233 Polish participants). Since the sociodemographic profile differed between the two countries, and the two analyzed countries were from different regions of Europe with different cultural, social and political contexts, the comparison between the self-rated 'healthy' (excellent, very good or good) and 'unhealthy' (fair or poor) groups was performed separately for each country. The self-rated 'healthy' and 'unhealthy' groups were compared in terms of socio-demographic characteristics and threats to health identified with EASYCare ( Table 1) .
The mean age difference between the groups was less than five years in both countries. In Portugal, gender and marital status were associated with self-rated health (p ≤ 0.012). Female participants were more likely to self-rate their health as fair or poor (OR = 2.32, 95% CI 1.34 to 4.04), Revista Científica da Ordem dos Médicos www.actamedicaportuguesa.com
and widowed participants were more likely to self-rate their health as unhealthy compared with those that were married (OR = 2.47, 95% CI 1.30 to 4.70). In both countries having more than enough income at the end of the month was associated with a significant lower odds of being unhealthy compared with those without enough income at the end of the month (Portugal: OR = 0.25, 95% CI 0.10 to 0.63; Poland: OR = 0.33, 95% CI 0.12 to 0.88). An increased proportion of the threats to health identified with EASYCare were consistently found in the unhealthy group, however the values obtained differed between the two countries ( Table 2) .
Associations between the selected threats to health identified with EASYCare and unhealthy self-rated health were calculated after adjusting for age, sex, marital status and income (Table 2) . Reported vision problems or using the bath or shower were associated with being unhealthy among the Polish participants. Among the Portuguese participants, the associations were weaker or non-significant. In both countries, having had falls in the last twelve months was not associated with being unhealthy, although an increased proportion of falls was reported by those feeling unhealthy compared to the healthy. An increased proportion of older people reporting feeling out of breath during normal activities (Table 2) .
DISCUSSION
This study characterized and compared two European countries, a Central and a Southern country, evaluated with the international EasyCare standard 2010 instrument, providing information about threats to health and well-being among the older population. Similar results were obtained concerning the perceived health and well-being in Portugal and Poland. Although the socio-demographic profile differed, in both countries only about one third of the older persons self-rated their health as healthy. The differences between the two countries included marital status, formal education and finances at the end of the month. In the Polish sample a larger proportion were women (78% vs 53.8%), were single, separated or divorced (24.5% vs 8.9%), had formal education between 5 to 12 years (80.7% vs 11.3%) and had a surplus of money at the end of the month (41% vs 15%) while in Portugal, for their part, this study showed that for almost of a quarter of Portuguese persons there wasn't enough money at the end of the month. Bearing in mind that Portugal is one of the European countries that registered the largest decline in household income since 2009, 9 the results of this study confirmed this trend among Portuguese elders. In Poland the level of education of older people (in terms of upper secondary education) is similar to that of the whole adult population 6, 15, 43 while in Portugal the level of education of older persons is much lower than the level of education of the Portuguese adult population. This lower proportion of formal education in older people can influence, for instance, the financial situation and in turn the increase of diseases or risk factors associated. 44 Nevertheless, the proportion of participants perceiving their health as fair or poor was similar in Portugal and Poland.
Although the strength of the observed associations with self-perception of health differed between countries, the unhealthy perception was consistently associated with indicators of major health threats namely, visual problems, bodily pain, memory loss, feeling bored or lonely and reporting shortness of breath during normal activities. Although there was a significantly higher proportion of people reporting health threats among those perceiving their health as fair or poor, in both groups a considerable proportion of the participants had visual problems and the majority reported feeling lonely, having bodily pain and trouble sleeping. Trouble sleeping and bodily pain are two great threats to health and well-being. Scientific evidence has shown in recent years that pain is associated with sleep problems 45 which in turn is a threat to balance leading to falls 46 and decline of independence with impact on health. 47 Pain was found to be very common in Portugal and Poland, in line with the findings of other studies, highlighting the need to develop strategies to manage pain among the European older population. 48 Brandão MP, et al. Threats to health and well-being perceived by the older people, Acta Med Port 2018 Jul-Aug;31 (7) (8) :409-415 OR: odds ratio; CI, confidence interval; n.a., not applicable * The odds ratios were calculated referenced by the "healthy" group, using logistic regression analysis adjusted for age, sex, marital status and finances; odds ratio > 1 are associated with increased odds of having self-rated health as "unhealthy".
In this study, around one quarter of the persons reported falls in the last twelve months. This finding concurs with known figures for Europe and USA (28% -35% of older people over 64 years of age fall each year). [26] [27] [28] 34 In Poland, stronger associations were found between the perceived unhealthy status and threats to health, such as visual and hearing impairment, using the bath or shower, urinary incontinence, loneliness, and difficulty in sleeping. These findings may be due to the fact that in the Polish sample there were more women. Being a woman is commonly associated with bladder and bowel dysfunction, and may be partially explained by the specific diseases of women such as gynecological disorders. 49 Also, loneliness is an important threat to consider. Even among older people who consider themselves healthy a considerable proportion referred this feeling, more than half in Portugal and more than a third in Poland. Considering loneliness an indicator of cognitive decline, 50 the results here found should ensure targeted interventions to reduce the risk of those kind of feelings in these populations.
The oral health problems were not associated with the self-perception of being healthy or unhealthy. However, the proportion of people that reported having oral health problems, vision problems and hearing problems are issues that should be considered, in order to prevent future burden.
Although the study has certain limitations, such as a small convenience sample and self-report, it is a crosssectional study of primary health care patients from two European countries using the EASYCare. As such, the results obtained should reflect to some extent the perceived health threats of an aging population in Europe. Another limitation of the study is that the subsamples of Portuguese and Polish participants were previously considered for the validation of EASYCare in both countries. However this is the first time that the full sample including Portugal and Poland was used. Furthermore, in the present study only part of the questions of the EASYCare instrument were considered rather than the full instrument.
EASYCare with a simple personalized language, has the potential to recognize early health threats in a generation with specific challenges posed by ageing. EASYCare can thus also be a tool that can lead to: i) improvement of individual care; ii) reduction of hospital admissions; iii) help in deciding the allocation of resources; iv) help in the creation of sustainable health care.
Current increasing demographic trends of an ageing population are a constant challenge for all European countries, and will have a significant impact on Europe's life in the future. EASYCare provides a way of assessing the social, environmental, economic and personal factors that influence the health of older people. The authors believe that EASYCare will help in the assessment and evaluation of the needs of care of older people in Europe prematurely, so that new solutions can be designed to meet their needs.
The cooperation and coordination in the field of research on health threats on ageing at European level needs to continue in order to help the health professionals and the governments find common denominators to understand, detect, prevent and combat ill-being and diseases early. 42 Additional studies involving other countries are needed to increase knowledge in relation to those denominators.
CONCLUSION
The populations studied were from two countries from different regions of Europe with different cultural, social and political contexts. Despite the fact that the Polish and the Portuguese participants had different life histories and have a different socio-demographic profile, the patterns of health threats found were very similar, which implies that targeted strategies can be provided in a comprehensive manner (European) or in a direct manner (in each country).
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